INDIANA COMMISSION ON PROPRIETARY EDUCATION
Board of Commissioners Meeting Memorandum

Date: November 7, 2005
From: Rebecca Carter, Director of Regulatory Compliance

Subject: BROWN MACKIE COLLEGE - SOUTH BEND
NEW DEGREE APPLICATIONS

Staff Recommendation
The staff recommends that Brown Mackie College — Indianapolis be given the authority
to award the Associate of Science degree in the following programs:

(AS) - Gerontology
(AS) — Health Care Administration

Background Information

The Accrediting Commission for Independent Colleges and Schools (ACICS) accredits
Brown Mackie College — South Bend. This is the fourth Brown Mackie College campus
that Education Management Corporation owns in Indiana.

Each program is comprised of 96-credit quarter hours of training; the courses of 50% in
The faculty meets the minimum criteria for each program.

Supportive Documentation
1. Degree Application
2. Instructor Qualification Record forms



INDIANA COMMISSION ON
PROPRIETARY EDUCATION
DEGREE APPLICATION

Name of Institution Brown Mackie College — South Bend

Name of Program Gerontology

Level of Degree (AAS, AS, AA, BAS, BA, BS, MBA, MAS, MA, MS, Ph.D.) AS

Name of Person Preparing this Form_Jean A. Wisuri, Academic Affairs Specialist

Date the Form was Prepared____Augqust 24, 2005

. PROGRAM OBJECTIVES: Describe what the program is designed to achieve and
explain how it is structured in order to accomplish the objectives.

Gerontology Program description:

The associate degree in Gerontology introduces the student to the biological, social, and psychological
process of the aging process and how it impacts the health care industry. By simultaneously preparing the
student with the technical knowledge and skills necessary to enter the administrative structure of the
contemporary world of health care as it relates to an aging population, the student will be able to fill any of
a variety of entry-level positions in a health care or social service setting that specializes in serving seniors.
A graduate will be prepared for entry-level administrative positions in hospitals, clinics, health care
insurance offices, home health care agencies, public health settings, and any other health care or health care
related organization.

Gerontology Program degree objectives:
The program objectives of the Associate of Science in Gerontology are to:

Give the student an understanding of the unique facets of the bio/socio/psychological aspects of aging.
Allow the student to be introduced to the aspects of residential and long-term care.

Provide the student an overview of the law as it relates to the aging population.

Introduce the student to the ethics that face the medical industry.

Teach the student how to manage health care information.

Enable the student to communicate effectively and therapeutically with clients, co-workers, visitors and
other individuals they will interact within a health care setting.

AL



II. PROGRAM STRUCTURE.: List all courses in the program. Indicate course name,

number, and number of credit hours or clock hours for each course.

NAME OF PROGRAM: Gerontology

TOTAL CREDIT HOURS: _96 Designate: QUARTER HOURS: _96  or

SEMESTER HOURS: _ /TOTAL CLOCK HOURS:

LENGTH OF PROGRAM: _ 24 MONTHS

1236

TUITION:

SPECIALTY COURSES:

Course Course
Number Title

CM2500 MEDICAL ETHICS

GR1000 INTRODUCTION TO RESIDENTIAL AND LONG
TERM CARE

GR1140 ELDER LAW

GR1250 SOCIAL ASPECTS OF AGING

GR1361 BIOLOGY OF AGING

GR1250 SOCIAL ASPECTS OF AGING

GR2900 ADMINISTRATION IN GERONTOLOGY EXTERNSHIP

HC1000 INTRODUCTION TO HEALTH CARE SERVICES

HC1400 MANAGING HEALTH CARE INFORMATION

ME1110 MEDICAL TERMINOLOGY

ME1215 PROFESSIONALISM AND COMMUNICATION IN A
HEALTH CARE SETTING

ME1500 MEDICAL ADMINISTRATIVE PRACTICES

GENERAL EDUCATION / LIBERAL ARTS COURSES:

CF1100 *PROFESSIONAL DEVELOPMENT

CM1200 *EFFECTIVE PUBLIC SPEAKING

EN1101 *COMPOSITION I

EN1103 *COMPOSITION II

EN1200 *BUSINESS COMMUNICATIONS

EN2000 *INTRODUCTION TO LITERATURE

MC1150 *INTRODUCTION TO MICROCOMPUTER
APPLICATIONS

MC1211 SPREADSHEETS 1

MC1311 WORD PROCESSING I

MC1700 PROFESSIONAL PRESENTATION TECHNIQUES

PS1200 *PRINCIPLES OF PSYCHOLOGY

501200 *PRINCIPLES OF SOCIOLOGY

*Indicates a liberal arts course

$17,184.00

Credit
Hours

4

LT T N Y = L R R

Lol T N R

(if applicable)

Clock
Hours

48

48
48
48
48
48
120
48
50
48

48
50

48
48
48
48
48
48

50
50
50
50
48
48



Number of Credit/Clock Hrs. in Specialty Courses: 48/

Number of Credit/Clock Hrs. in General Courses: 12

If applicable:

Number of Credit/Clock Hrs. in Liberal Arts Courses:

lll. EACULTY: Attach completed Instructor’s Qualification Record for each instructor.

Percentage: _50%

/ Percentage:

15%

36 / Percentage: 35%

** Include all supporting documentation pertaining to the qualifications of each instructor.

Total # of Faculty in the Program: 10 Full-time: 5 Part-time: 5
Fill out form below: (PLEASE LIST NAMES IN ALPHABETICAL ORDER.)
# of Years of # of Years
. Degree or | \yorking Teaching |73 | fun- | R
List Faculty Names Diploma . . Other | .. time
Earned Expenenc_e in at Your time
the Specialty School
BS, MS, A+
Richard Comden certification, 5 5 0 X
MCP
Arthea Estridge BA, MS 9 9 0 X
Michaela Meagher BA, MS 11 3 8 X
Paula Mitchell AAS, CMA 14 1 0 X
Linda Sayre BS, MS 35 20 10 X
Lisa Gay BSN 6 6 mos 0 X
Paula Moreland AAS 6 5 mos 0 X
Deb Paul AAS, CMA 19 7 0 X
Stephanie Scharf BS, MSW 25 1 0 X
Sheila Smith D.Ed 20 3 13 X




IV. LIBRARY: Please provide information pertaining to the library located in your
institution.

1. Location of library; Hours of student access; Part-time, full-time librarian/staff:
The library is centrally located on the first floor. A full-time librarian works a split shift to
accommodate day and evening student needs. The library hours are:

Monday, Tuesday and Friday: 8am-1pm; 4pm-8pm

Wednesday: 8am-1pm

Friday: 8am-1pm; 2pm-5pm

2. Number of volumes of professional material:
Brown Mackie College-South Bend's library houses 1,874 volumes with 195 professional titles and
192 videos for check-out by students.

3. Number of professional periodicals subscribed to:
The library offers 51 different periodicals and 3 newspapers. Brown Mackie College-South Bend also
offers Inspire for online periodicals and journals.

4. Other library facilities in close geographical proximity for student access:

Brown Mackie College-South Bend students have access to the following local libraries: St. Joseph
County Library; Notre Dame Library; Indiana State University at South Bend and interlibrary loan
through the Indiana Cooperative Library Services Authority (INCOLSA) which gives students
access to libraries across the state of Indiana.

If you have any questions pertaining to the required standards for degree granting
approval, please refer to 570 IAC 10.

Doc.: degreapp
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COMMISSION ON PROPRIETARY EDUCATION

INSTRUCTOR'S QUALIFICATION RECORD

Instructions:

Include_all training/education applicable to current teaching assignments. This

form will not be processed unless all supportive documentation required for review has been

attached with this form (i.e., transcripts, copies of training certificates and letters

identifying the precise nature of previous work and teaching experience, sighed by a

former direct supervisor.)

NAME: M ﬁlosq\/l & ‘\/( ICibhELA A/i
(Last) '/ (First) (Middle)
; g 2 II . 4
NAME OF INSTITUTION: -if\—’- et ej = Browon Mackie- V. Rend
{ .
Specific Courses that You Teach in Program: _ < {)E_e‘ C. l"\
Source of Location Area or Subject of Period of
Training/Education ; Training/Education - Attendance
From: To:
i\%lﬁrﬁ)« @c‘éﬂo;‘a@ Ef“(‘ J\Q":;Tea"’ E\f"\/ !Z@dw‘ft ?7 ;{?
o , <
4 r ‘ i3 b //_
_g;-"l!’.?_i [7%a's] i 1’] 1108 Sﬂ'\l_ \.ﬂU\_H/\ T‘,P/!(“i ﬂ'\—eb:h‘q_ - C]
: : i F
A Rt psin _ 70~ 72
. , / : { Y
H %O\fﬂl\ X@Y&Z . AI/EE\U_;C}*\.-T\-&-\ ?7 02

I

M

i

i

Applicable Experience Location Exact Nature of Experience Employment
Period
From: To:
g ot Cosman Soboll Gon s FY= G ¢
TegGonad Elkbait (ronm Sobd f;» < ome S 0 fen 7 D
X
| e J -
kil St Tharss | Gaabsh /Garth Sens 77—4;@-}&
w,,_‘. - [ ; 1 ") i -
/ CoC & fé.é’\.?i’\\ 7“/ﬂﬁ'( (;VL"QA!\\J‘\ (:- Y':fj < \‘4{\ S L

I certify that theg, above lnformatlo
s

g ,
7 %/éf n

i

P

f‘/
Jd’ i T

nis correct to the best of my knowledge.

>
Ve /2.

SIGNATURE OF INSTRUCTOR 7

DATE




COMMISSION ON PROPRIETARY EDUCATION

INSTRUCTOR'S QUALIFICATION RECORD

[nstructions: Include_all training/education applicable to current teaching assignments. This
form will not beé processed unless all supportive documentation required for review has been

attached with this form (i.e., transcripts, copies of training certificates and letters
identifying the precise nature of previous work and teaching experience, signed by a

former direct supervisor.)

name:_Midehell

:‘%‘m [u

<

(Last)

" (First)

(Middle)

NAME OF INSTITUTION: Bi’{}i&f’;&} a’fuﬁ,@!f}ﬂ 4//{4‘(5

Specific Courses that You Teach in Program:

Source of Location Area or Subject of Period of
Training/Education . Training/Education Attendance
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COMMISSION Oh{ PROPRIETARY EDUCATION

INSTRUCTOR'S QUALIFICATION RECORD

identifying the precise nature of previous work and teaching experience, signed by a
former direct supervisor.)

NAME: /Y02 %c a0 Do, o _ y B
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<2 . . ) . / :
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Specific Courses that You Teach in Program: ___ U A SPlrs & Arv
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Instructions:

COMMISSION ON PROPRIETARY EDUCATION

INSTRUCTOR’S QUALIFICATION RECORD

Include all training/education applicable to current teaching assignments. This form will

not be processed unless all supportive documentation required for review has been atiached with this
form (i.e., transcripts, copies of training certificates and letters identifying the precise nature of

previcus work and teaching experience, sighed by a former direct supervisor.)

NAME: Paul Debra J.
(Last) (First) {Middle)
Broraon Tachi<
NAME OF INSTITUTION: fehi South Bend

Specific Courses that You Teach in Program:__All Core Curriculum Courses in Medical

Assisting
Source of Location Area or Subject of Period of
Training/Education Training/Education Attendance
From: To:

Tri-State University South Bend, IN Business Management 8/2002 to Current

l

Ivy Tech State College South Bend, IN Associates of Applied 8/18/01 to 8/20/02

. Science in Medical
Assisting
lvy Tech State College South Bend, IN Technical Cerfificate in 5/86 8/87
. Medical Assisting
LT LT L T
~ Applicable Experience Location Exact Nature of Employment
Experience Period
From: To:

Internal Medicine 720 E. Cedar St. Back office and front 8/86 12/88
Associates South Bend, IN office duties

Michael J. O’Connel, D.V. 2505 E, Jefferson Front and back office 2/90 10/95
Inc. South Bend, IN duties

Pavilion Family Medicine 707 E. Cedar Front office duties 12/95 10/97

South Bend, IN
Cambridge Family 314 W. Catalpa Back office duties 10/97 3199
Medicine Mishawaka, IN
[ certify that the above infoRmation is correct to the best of my knowledge.
'(' A ; &
SR W e 7754 /503
SIGNATURE OF INSTRUCTOR DATE




COMMISSION ON PROPRIETARY EDUCATION

g ,

Instructions: Include_all training/education applicable to current teaching assignments. This
form will not be processed unless all supportive documentation required for review has been
attached with this form (i.e., transcripts, copies of training certificates and letters
identifying the precise nature of previous work and teaching experience, signed by a
former direct supervisor.)

NAME: Savre, Liﬁda K.
(Last) B (First) (Middle)

Vv owon (Nackie—
NAME OF INSTITUTION:  Michiana—€eitege - South Bend

- Specific Courses that You Teach in Program Word Processing Concepts,
Keyboarding, English I, II & Written Communications

Professional Development, Business Org. & Mamt., Pogitive Skills

Source of ©  Location Area or Subject of Period of
Training/Education ' Training/Education Attendance
: From: To:
Pittsburg State Univ} Pittsburg, KS MA in Business Ed. 1968

Pittsburg State Univ.|Pittsburg, K5 BS in Business Ed. 1963 - 1967
A I AR R e fauniniiii

Applicable Experience - Location Exact Nature of Experience Employment

Period

From: To:

Pittsburg State Univ.|Pittsburg, KS . | Instructor 1976

southeast High School} Cherokee, KS - Business Instructor 1968-71

1 certify that the ahove information is correct to the best of my knowiedge.

@, //%L‘?—-A DLLe 7L

SIGNATURE OF INSTRUCTOR DATE




COMMISSION ON PROPRIETARY EDUCATION
INSTRUCTOR’S QUALIFICATION RECORD

Instructions: Include_all training/education applicable to current teaching assignments. This
form will not bé processed unless all supportive documentation required for review has been

attached with this form (i.e., transcripts, copies of training certificates and letters
identifying the precise nature of previous work and teaching experience, signed by a

former direct supervisor.)
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COMMISSION ON PROPRIETARY EDUCATION

INSTRUCTOR'S QUALIFICATION RECORD

Instructions: Include_all training/education applicable to current teaching assignments. This
form will not be processed unfess all supportive dogumentation required for review has been
attached with this form (i.e., transcripts, copies of training certificates and letters
identifying the precise nature of previous work and teaching experience, signed by a
former direct supervisor.)

NAME: 5/’3’) [ 4/ 5#5—/ é/q 74/U/‘/ |
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Name of Institution Brown Mackie College — South Bend

INDIANA COMMISSION ON
PROPRIETARY EDUCATION
DEGREE APPLICATION

Name of Program_Health Care_Administration

Level of Degree (AAS, AS, AA, BAS, BA, BS, MBA, MAS, MA, MS, Ph.D.) AS

Name of Person Preparing this Form_Jean A. Wisuri, Academic Affe_lirs- Specialist

Date the Form was Prepared___Auqust 24, 2005

. PROGRAM OBJECTIVES: Describe what the program is designed to achieve and

explain how it is structured in order to accomplish the objectives.

Health Care Administration program description:

This program prepares the student to understand all the components that are essential to providing
management and organizational support in the health care industry. A student will be exposed to various
health care systems and will learn multiple aspects of health care administration while simultaneously be
trained in the clinical aspects of providing health care to the general population. A graduate will be
prepared for entry level administrative positions in hospitals, clinics, health care insurance offices, home
health care agencies, public health settings, and any other health care related organization.

Health Care Administration degree objectives:

' The program objectives of the Associate of Science in Health Care Administration are to:

1.
2.

L

N oo

Introduce students to the continuum of health care services.

Give students the basics of human disease and how those diseases impact the structure of health care.
Enable the student to understand the financial management of health care and to interpret and present
financial data in an administrative setting.

Help the student understand and perform basic medical coding procedures.

Introduce the student to the ethics that face the medical industry.

Teach the student how to manage health care information.

Enable the student to communicate effectively and therapeutically with clients, co-workess, visitors and
other individuals they will interact with in a health care setting.

RECEIVED

AUG 2 9 2005

INDIANA commiss)
PROPRIETARY EDUC%NHgﬁ




il. PROGRAM STRUCTURE: List all courses in tﬁe program. Indicate course name,
number, and number of credit hours or clock hours for each course.

NAME OF PROGRAM:  Health Care Administration

TOTAL CREDIT HOURS: _96 __ Designate: QUARTER HOURS: 96  or
SEMESTER HOURS: ___ /TOTAL CLOCK HOURS: _1242 (if applicable)
LENGTH OF PROGRAM: _ 24 MONTHS TUITION: _$17,184.00
SPECIALTY COURSES:
Course Course Credit Clock
Number Title : : Hours Hours
CM2500 Medical Ethics 4 48
HC1000 Introduction to Health Care Services 4 48
HC1361 Human Diseases 4 48
HC1400 Managing Health Care Information 4 50
HC 2900 Health Care Administration Externship 4 120
MEI110 Medical Terminology 4 48
MC1400 Database Applications 4 50
MEI1215 Professionalism & Communications in a Health Care

Setting 4 48
ME1500 Medical Administrative Practices 4 50
ME1560 Computerized Diagnostic Coding 4 48
MT1650 Medical Math and Calculations 4 50
PHI130M Pharmacy [ 4 50
GENERAL EDUCATION / LIBERAL ARTS COURSES:
CF1100 '~ *Professional Development 4 48
CM1200 *Effective Public Speaking 4 48
EN1101 *Composition I 4 48
EN1102 *Composition IT 4 48
EN1200 *Business Communications 4 48
EN2000 *Introduction to Literature 4 48
MC1150 *Introduction to Microcomputer Applications 4 50
MC1211 Spreadsheets I 4 50
MC1311 Word Processing [ 4 50
MC1700 Professional Presentation Techniques 4 50
51200 *Principles of Psychology 4 48
S01200 *Principles of Sociology 4

48
*Indicates a liberal arts course
Number of Credit/Clock Hrs. in Specialty Courses: __48 [/ Percentage: _50%

Number of Credit/Clock Hrs. in General Courses: __12 /| Percentage: _15%
If applicable:
Number of Credit/Clock Hrs. in Liberal Arts Courses: 36 / Percentage: _35%



Il. FACULTY: Attach completed Instructor’s Qualification Record for each instructor.
** Include all supporting documentation pertaining to the qualifications of each instructor.

Total # of Faculty in the Program: 10 __ Full-time: _5 Part-time: _ §
Fill out form below: (PLEASE LIST NAMES IN &PHABET]CAL ORDER.)
e, N
# of Years of # of Years
"y Degree or Working Teaching #at | |Part
List Faculty Names Diploma E - - £y Other -| . time
Earned Xperience in at Your time
- the Specialty School
BS, MS,
. . A+
Richard Comden e o 5 5 0 X
: certificati
on, MCP
{ Arthea Estridge BA, MS 9 9 0 X
Michaela Meagher BA, MS 11 3 8 X
Paula Mitchell AAS, CMA 14 1 0 X
Linda Sayre BS, MS 35 20 10 |X
Lisa Gay BSN 6 6 mos 0 X
Paula Moreland AAS, RN 6 . 5 mos 0 X
BS, AAS,
Deb Paul CMA 19 7 0 X
Stephanie Scharf BS, MSW 25 1 0 X
Sheila Smith D.Ed 20 3 13 X




IV. LIBRARY: Pleése provide information pertaining to the library located in your
institution.

1. Location of library; Hours of student access; Part-time, full-time librarian/staff:
The library is centrally located on the first floor. A full-time librarian works a split shift to
accommodate day and evening student needs. The library hours are:

Monday, Tuesday and Friday: 8am-1pm; 4pm-8pm

Wednesday: 8am-1pm

Friday: 8am-1pm; 2pm-5pm

2. Number of volumes of professional material:
Brown Mackie College-South Bend's library houses 1,874 volumes with 195 professional titles and
192 videos for check-out by students.

3. Number of professional periodicals subscribed to:
The library offers 51 different periodicals and 3 newspapers. Broawn Mackie College-South Bend also
offers Inspire for online periodicals and journals.

4. Other library facilities in close geographical proximity for student access:

Brown Mackie College-South Bend students have access to the following local libraries: 5t. Joseph
County Library; Notre Dame Library; Indiana University at South Bend and interlibrary loan
through the Indiana Cooperative Library Services Authority (INCOLSA) which gives students access
to libraries across the state of Indiana.

If you have any questions pertaining to the required standards for degrée granting
approval, please refer to 570 IAC 10.

Doc.: degreapp



COMMISSION ON PROPRIETARY EDUCATION

INSTRUCTOR’S QUALIFICATION RECORD

Instructions: Include all training/education applicable to current teaching assignments. This
form will not be processed unless all supportive documentation required for review has been
attached with this form (i.e., transcripts, copies of training certificates and letters
identifying the precise nature of previous work and teaching experience, signed by a
former direct supervisor.)

NAME: Comden

Richard

Charles

(Last)

(First)

NAME OF INSTITUTION: Michiana College

(Middle)

Specific Courses that You Teach in Program: Introduction to Keyboarding &

Computer Applications; Word Processing J; Word Processing Il: Computer

Research and Writing; PC Communications

Source of Location Area or Subject of Period of
Training/Education Training/Education Attendance
From: To:
MCP in Computers IKON South Bend Microsoft Certification | 4/2000 9/2000
A+ Certification IKON South Bend Computer Hardware 372000 42000
Certification
Master’s Degree IUSB Public and 1996 2000
Environmental Affairs
Bachelor of Science Grace College Psychology 1985 19897
Y W R RN
Applicable Experience Location Exact Nature of Employment
Experience Period
From: To:
Computer Michiana College Instructed Computer 12/2000 present

Instructor/Technician

classes & services lab
computers

Computer Technician Notre Dame Contracted to install and | 10/2000 2 week
configure student contract
computers

| certlfy that the at}ove informatjon is correct to the best of my knowledge.

»/M W/é// //—" SO- &2
SIGNATURE OF INSTRUCTOR DATE



COMMISSION ON PROPRIETARY EDUCATION

IN

STRUCTOR'S QUALIFICATION RECORD

Instructions: lnclude
form will not be

identifying the Precise

NAME: Eé%!’”f&'/{ﬂé_

processed unl
attached with this form (i.e.

_all training/education applicable to current teachin
ess 3l supportive documentation re

» transcripts, copies of training ce

nature of previous work and teachin
former direct Supervisor.)

g assignments. This
quired for review has been
rtificates and letters

g experience, signed by a

(Last)

NAME OF INSTITUTION: _/¥2,c i e () [lege,

Specific Courses that You Teach in Program: dﬂm’[) Péﬁfwﬁ ?‘f-T

___ Friheq =
S (First) (Middle)

T Ly agfgmmalgls o
4 ENGLis 5
Source of Location Area or Subject of Period of
Training/Education _ Training/Education . Attendance
From: To:
i d l| 8 T f .' " — . ) .
'Blggmmaﬁgma%{{%w Bloomwygion, TN £nglish 4370 | ?'Zﬁl)
Fndrang Universiv Goutly Band, IN | Teaghing %L‘cwm 1987 — 1943
u p ’ ? -
Fndrace UniVeesit] | Spylp Bynd, IN| MB |Setondan| Cucatin iﬁz‘ 1997

T

I

it

i

Applicable Experience Location Exact Nature of Experience Emp!oyr:ent
, Peria
From: Toi _
L Fndiang (Iniversip | Tatered Sludinds Fiedng Volunter il -
writy nj /‘26 wor Souin Bavd \/ Writnd Qsses fance. P ‘"?‘:“’7“‘64
Traching Fssisiant Yourn Bend (miai | fezsieR Dandy cappdil Decemper Sepiinigr
EChols — CpuinAeand .Qxﬂmﬁmmm@,mmf% 144t " 1aqf
/ - Toison M. 6. Tangh+ readind 40 6 Summeni 94!
Studint Teaener IO B’%fmﬂﬂ - gfﬁ,df 5;__@_3% . TS
p — i nant Lovnmaa bt tIMpLmencis s
Sdtudent Teathor SChuLs Slanr i lossms in bian Sehonl Cpglshylisd -
et P Zndiwng Okeaftd Limpleatealld T, W= Fyr
Tas vt for Un vty hu&sms an &-

[ certify that the above information is correctto t

Iy vas1- 1497
"C&NTF JQL&EW:WW:/

he best of my knowledge.

[~ R85 -0

SIGNATURE OF INST

DATE



COMMISSION ON PROPRIETARY EDUCATION

INSTRUCTOR'’S QUALIFICATION RECORD

Instructions: Include_all training/education applicable to current teaching assignments. This
form will not be processed unless all supportive documentation required for review has been
attached with this form (i.e., transcripts, copies of training certificates and letters
identifying the precise nature of previous work and teaching experience, signed by a
former direct supervisor.)

il .1
iy | f
NAME:_[] Q-L@Q\ﬁ e [\'i tCALAE LA /i/
(Last) '/ (First) (Middle)
NAME OF INSTITUTION: 1CHITANA 0 e,
{
Specific Courses that You Teach in Program: f‘)"@i eC 1’\
Source of Location Area or Subject of Period of
Training/Education B Training/Education Attendance
From: To:
'}\gﬁz_ﬂr@,‘%‘!"\ (’ ollon o 'f\)ﬁc}\ aSte f AC :/ “ThoaTlre ElE 4 4
‘ oIy e ua S
_Eﬂ!’!giﬁ.fn { }ﬂll.{"ﬁ’&i v \.JDUHTL\?)(’A(‘}’?\. m(w i E’S C7
j . i b
N B ommd e o T 52.

.-

t | QC}‘JH‘\ (fp/vg — f/ L’S;E‘\ e Iyu‘r\ 6?7 - 02

e e R L L I

Applicable Experience Location Exact Nature of Experience Empioyment
' Period
From: To:
i & ‘ /’/' Y, ’
—/ecchal El kbt (opam Sebel LV% / SJ« 5s See D c’ Ay 9’[1'_ C? i{
T - P
'7/ (Cho St Thames \i’j}i Sh / [Earth S e _7{:}_'2’1(
A i
_ : . { - .
z’ff che g s tliee - Mani] Encloin o/ oL
J

[ certify the; th@above lnfom;atlon is correct to the best of my knowledge

- /
e // > // o Y. CC"_/Q
SIGNATURE OF INSTRUCTOR' 7/ DATE




COMMISSION ON PROPRIETARY EDUCATION

INSTRUCTOR'’S QUALIFICATION RECORD

Instructions: Include al} training/education applicable to current teaching assignments. This
form will not be processed unless all supportive documentation required for review has been

attached with this form (i.e., transcripts, copies of training certificates and letters
identifying the precise nature of previous work and teaching experience, signed by a

former direct supervisor.)

name:_Midteliell ’;>de/& §
(Last) (First) (Middle)
NAME OF INSTITUTION: IL%?’{);AJM ﬂf{ﬁﬁf”jﬂ / /lﬁﬁ?

Specific Courses that You

Teach in Program:

Source of Location Area or Subject of Period of
Training/Education _ Training/Education Attendance
From: To:
ﬂgo AN A pp/l&z) oCieik Tech State . A _
I Medical Assist Coﬂg’/ae. S8 TN, Medica/ Assishnds | 1999 = 2002,
Cerdily ?m%,«/ b Qou./'&, Bend | Modiral besist- (ot | 2002
Rsic Life Stpper ‘ _ . b -
Basic. Like gi'opé / Sovte Bfnc/ (0e. / Buasic. /i le -Supﬂﬁ- Roos] 200t
LM anit wp/-\ FElH_ ; - . -
T bercndsis ;%um}m g‘;’*"j’ [(« %flﬁ” ILMM ‘;{J)em,a/)n S‘b}n 5 r'/:’rj 3/{;—0/5‘9\

Hinfann

i

HIHI

i

Applicable Experience Location Exact Nature of Experience Employment
Period
, From: To:
Micluana 1Fedidatrics | Soulti Berd(lini | TTriageet phone cails .5
,4651'?!@’ intat! Pes . 529 / 72 A
7 ’ 3 i ab S Care s ; R/
D r Rzes o C‘:TD{,L#L Bend C%’HK" iﬁfﬁiiﬁ .f}:fL e!iq m/c(}rém‘; ?éél /;}/05‘
e o THC Eoshen &l#{i Dug #SS;S’% prégramy 2y 2
Gt D Shelly, ;kbc,w/q- 1872 Sug,p:w; Plﬁre o, k8 ) "’35“1 7/&9 j’#

| certify that the above information Is correct to the best of my knowledge.

1/('/ Q‘%f%@ﬂ =

(- A3 -0t

SIGNATURE OF INSTRUGCTCOR

DATE



COMMISSION ON PROPRIETARY EDUCATION

INSTRUCTOR'S QUALIFICATION RECORD

Instructions: Include_all training/education applicable to current teaching assignments. This
form will not be processed unless all supportive documentation required for review has been
attached with this form (i.e., transcripts, copies of training certificates and letters
identifying the precise nature of previous work and teaching experience, signed by a

former direct supervisor.}
Linda K.

NAME: Sayre,

(First) (Middle)

(Last)

NAME OF INSTITUTION:

- Specific Courses that You Teach in Program:

Keyboarding, English

Michiana College - South Bend

Word Processing Concepts,

I, II & Written Communications
Professional Development, Buginess Org. & Mamt., Positive Skills

| certify that the above information is carrect to the best of my knowledge.

DL L

SIGNATURE OF INSTRUCTOR

DATE

Source of Location Area or Subject of Period of :

Training/Education Training/Education Attendance ;

: From: To: |

Pittsburg State Univ; Pittsburg, KS MA in Business Ed. 1968 %

Pittsburg State Univ.|Pittsburg, KS BS in Business Ed. 1963 -~ 1967 ?

|

i T R e e i |
Applicable Experience - Location Exact Nature of Experience Empiloyment

Period

From:  To: |

Pittsburg State Univ.| Pittsburg, KS Instructor 1976 %

Southeast High School| Cherokee, KS Busiﬁess Instructor 1968-71 |



COMMISSION ON PROPRIETARY EDUCATION

Instructions:

pplicable to current teachin

all supportive documentation

is form {(i.e., transcripts, co

INSTRUCTOR'S QUALIFICATION RECORD

Include_all training/education a
form will not be processed unless

g assignments, This
required for review has been

pies of training certificates and letters
identifying the Precise nature of previous work and teaching experience, signed by a
former direct supervisor.)
Ve
NAME:_ (D o Lisa Al .
{Last) | (First) {Middle

o .
NAME OF INSTITUTION: _D(0on- Wlackie,

Specific Courses that You Teach in Program: C. P .

. Nasie E.wn . T s

¢ neroat

\LV‘CL\II N U\j .

LI

Mg

Hiinnmainnmg

Applicable Experience

I

Location Exact Nature of Experience Employment
o : delivedies Y S entls  Period 33
Ot Joseph Req (Med (v Plumodtn 68 NOCSE  * | From:  Foi-
7 7 - LA BLAT =
Y i hes L i “ L] - .
SOCaey nucse lowros,
]

%;\w&d 00a) Heg W \Cave p}\{mogﬁ(

h

Q\\\ﬁ-é g hey ";)‘\f\(‘a_ﬂ S

U1 Cedar Sk S

ventel healdthh frechy | L

Pend  stadf NUSE é?wmf_»,
Detbhel College M oDeswa ﬂAg\g@{\g Board - member | < | e
A) ) :

Source of Location Area or Subject of Period of
Training/Education . Training/Education Attendance
From: To:
. : y have toug g
St Jo. Hosp. LaPez Eice DecH PR for 5-Ouesl,
— CvYic +alighd o0
o 3 St Joseph Rﬂﬁ ffveck Cr- Plumooting | 5’,(5' :
) UNON-R D0 B bolores Herdice ENTS .
Nemociald Mo SP S, lge#\c@ o renewal e mj Hor ot &

.P(y\

. | certify that the above Inform

ation Is correct to the best of my knowledge.

' 6)oS

SIGNATURE OF INSTRUCTOR

DATE

NS




COMMISSION ON_ PROPRIETARY EDUCATION

INSTRUCTOR'S QUALIFICATION RECORD

; led Ples of training certificates and letters

identifying the precise naturg of previous work and teaching experience, Signed by a

former direct supervisor.) '

NAME: //V)Oﬁzb/(f/)u}) pﬂ*ﬁf/f;r’% . e
(Last) (First) (Middle)

2 _ ,
NAME OF INSTITUTION: IRl Maour,e Opis £t \S)a 77 Bopald, A

Specific Courses that You Teach in Program: _ U A PErs £ Ar

Source of Location Area or Subject of Period of
Training/Education . Training/Education Attendance
' From: To:
Smp. DDty A7 Ay Mszoa é«é@fzw /9589 — 59

i
Appiicable Experience

HHnnn iy AT
Location

I

Exact Nature of Experience Employm%g/-wgm
, . |- Peried Y0
[DEMERIGL Phsp, | SO B, Ml | Testpe oAl L Y  rom: To e |
7 TS Rey | i e O W TIEe D ) ETEL o) /3//4‘2‘1’ — '572%5
L 240 L VS '
LERELwiD Ko My Ce| Mices 4, ST Skt gz — 1)aok

2 certify that the above information Is correct to the best of my knowledge,

8 Lid £ T Wl y g i A - /35 JosT

SIGNATURE OF INSTRUCTOR DATE




Instructions:

COMMISSION ON PROPRIETARY EDUCATION

INSTRUCTOR'S QUALIFICATION RECORD

Include all training/education applicable to current teaching assignments. This form will

not be processed unless all supportive documentation required for review has been attached with this
form (i.e., transcripts, copies of training certificates and letters identifying the precise nature of

previous work and teaching experience, signed by a former direct supervisor.)

NAME: Paul

Debra

J.

{Last)

NAME OF INSTITUTION:

Specific Courses that You Teach in Program:

(First)

Michiana College South Bend

(Middle)

All Core Curriculum Courses in Medical

Assisting
Source of Location Area or Subject of Period of
Training/Education Training/Education Attendance
From: To:
Tri-State University South Bend, IN Business Management 8/2002 to Current
|
lvy Tech State College South Bend, IN Associates of Applied 3/18/01 to 8/20/02
Science in Medical
Assisting
lvy Tech State College South Bend, IN Technical Certificate in 5/86 8/87
Medical Assisting
LI iy LT L LT
Applicable Experience Location Exact Nature of Employment
Experience Period
From: To:
Internal Medicine 720 E. Cedar St. Back office and front 8/86 12/88
Associates South Bend, IN office duties
Michael J. O’Connel, D.V. 2505 E. Jefferson Front and back office 2190 10/95
Ine. South Bend, IN duties
Pavilion Family Medicine 707 E. Cedar Front office duties 12195 10/97
South Bend, IN
- Cambridge Family 314 W. Catalpa Back office duties 10/97 3/89
Medicine Mishawaka, IN )
| certify that the above infon;mation is correct to the best of my knowledge.
; . ; : ~
- S 2J!:L1 Lo -’.;_‘_ _iJ x’fd,u)\ [-ﬂ / 5 / o -3
SIGNATURE OF INSTRUCTOR DATE



COMMISSION ON PROPRI!ETARY EDUCATION
INSTRUCTOR'S QUALIFICATION RECORD

Instructions: Include all training/education applicable to current teaching assignments. This
form will not bé processed unless all supportive documentation required for review has been
aftached with this form (i.e., transecripts, copies of training certificates and letters

identifying the precise nature of previous work and teaching experience, signed by a
former direct supervisor.)

N . . hY
NAME: SQ\('\GH‘J( ST&D\”\ame, Uy €
(Last) ' (First) {Middle)

NAME OF INSTITUTION: _ /), r'h /o277 &/éﬁ?—é

Specific Courses that You Teach in Program: _Af%&ﬁ%ﬁ@ﬁ%

Source of Location Area or Subject of Period of
Training/Education ) Training/Education Attendance
From: To:
, Unwersity gt T -
BS  TiwmaS Urbang “Chamgegy | IS vchdlog \/f o, b
Uneyersty of ,_ | | _ .
MSW. il s Clcasy Socia|  Work g =~ &0
1Y
HHHTHI i e R R T i
Applicable Experience Location Exact Nature of Experience Employment
Sacial ordycase Period .
S’b‘k gf 1! ( NS C Ll (CGS (/}IC NEMESE i vy T | From: RUTo: 65
V) v ‘
Panv ad quwdheoa{ Southa Bewﬂ, 1P | Bdocstion Social wekl 99 ~ 0 (-‘/
V]adson (¥ ’
a ; s . : - Lo 9 .
Sepﬂ Abee Pewtien [dson Ceater | Peevatcon s Teed (3 ~cueeodl

o ce\r!jiy that the above information is correct to the best of my knowledge.

AN e J (2 Ao/ B 0§-02-0C

SIGNATURE OF INSTRUCTOR / DATE




COMMISSION ON PROPRIETARY EDUCATION

INSTRUCTOR'S QUALIFICATION RECORD

Instructions: Include all training/education applicable to current teaching assignments. This
form will not be processed unless all supportive documentation required for review has been

attached with this form (i.e., transcripts, copies of training certificates and letters
identifying the precise nature of previous work and teaching experience, signed by a

former direct supervisor.)

NAME:

SHELA

£

VA

(Last)

5}?}(%#

(First)

name of insTitution: /)10 10 A A4

(Middle)

(,,Yo//cz;? e

Specific Courses that You Teach in Program: P/? (AIC P/A’ S O/C

Source of Location Area or Subject of Period of
Training/Education - Training/Education . Attendance
From: To:
G-eowgi A ‘
5‘714,73 Vi | Arigars , Ca Cc:)um-éj,u? (775~ /5% |
Cile S ‘ i, e S Ci”
AL e T s | Balamazeo, o s A N Y

LM

U

e

Hiii

Applicable Experience Location Exact Nature of Experience Emg!o_yn;ent
ena
. From'/%ql" o200
(OELRHPIST W o AF | T 40057 — |
| Chinigal Lend, T wopKins with 4
. A hesres i =
1S ST R AT [Tt doptegee L L Psy, Dev Psy gpiveumntlEZ—coro - 2aol(
7= Psefgéc}ﬁa? o 4 Fsy, Abolestede (037,
ASSSTANT, (o758 77 <7 Tt D | i, Ao
OF [Peyclidl ey Lgo. Bean, Tl . )/ ’
7 7 2 Al Lok Wﬁﬁ‘ Tags o c%/
ToeVan Poffege | “Ji7iehs Pl By, ppavemat ! | og5(59€
! ‘“S'}(, HER A2 ﬁ,ﬂy
I certify that the above information is correct to the best of my knowledge.

: ol el

SIGNATURE OF INSTRUCTOR

ZA—/—02

DATE
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